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INTRODUCTION:  Sentinel  node  (SN)  mapping  with  cervical  injection  of 99  m-technetium  (99  mTc)  albumin
nanocolloid  in early  endometrial  cancer  has been  shown  to be  feasible  and data  emerging  from  recent
large  series  support  the  incorporation  of  SN mapping  algorithm  in  endometrial  cancer  staging.
PRESENTATION OF  CASE:  We  report  two  cases  of SN  mapping  which  demonstrated  identical  migration  of
both  radioactive  technetium  and  blue  dye  in  the same  patients  that were re-injected  because  surgical
intervention  was  postponed  due  to transitory  cardiac  contraindications.
DISCUSSION: As  clearly  demonstrated  in  cervical  cancer,  SN  mapping  through  intracervical  injection  of
both  radioactive  technetium  and  blue  dye  seems  to be effective  and  easy  to  perform,  providing  goodeproducibility results  in  patients  with  endometrial  cancer.  Our  report highlights  the reproducibility  of  SN  mapping  that
has  been  strongly  conﬁrmed  in both  patients,  even  if re-injections  were  performed  by different  operators.
Preoperative  SPECT/CT  imaging  seems  to  enhance  accuracy  in  SN localization  and  also  improves  its
intraoperative  detection  in  early  endometrial  cancer.
CONCLUSION: The  anatomically  deﬁned  bilateral  uterus  drainage  strongly  conﬁrms  the  reproducibility  of
SN  mapping,  that  seems  to  be unaffected  by after  injection  technique  or operators.
gical © 2013 Sur
. Introduction
The prognostic relevance of assessing lymphnode status in
ndometrial cancer is debated, since results from randomized
tudies have shown no evidence of survival beneﬁt of pelvic
ymphadenectomy.1 However the studies did not take in account
he role of sentinel nodemapping in reducing the morbidity of lym-
hadenectomy, whereas identifying the subgroup of patients who
ill beneﬁt from adjuvant therapy. Sentinel node mapping is a
ell established practice for breast cancer and melanoma and it’s
ecoming the standard of care for early vulvar cancer.2 Recently a
ulticenter study supported the SN biopsy in patients with early
ndometrial cancer.3 In this report we refer the high reproducibility
f the sentinel node technique in two cases of endometrial cancer.
. Case reportTwo women in their sixth decade came to our attention with
ostmenopausal bleeding. Initial evaluation consisted of pelvic
ltrasound followed by ofﬁce hysteroscopy with endometrial
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biopsy. The pathologic specimens revealed a grade 1 and grade
2 endometriod adenocarcinomas. Magnetic resonance demon-
strated inﬁltration <50% of thickness in both cases and the two
women were candidate to undergo total extrafascial hysterectomy
with bilateral salpingo-oophorectomy and pelvic lymphadenec-
tomy inside the SN mapping protocol.
The day before surgery the cervix was  injected in each of its
four quadrants with 200–300 mCi  of radiolabeled ﬁltered 99 mTc
albumin nanocolloid in 0.2–0.3 ml  volume, using 22 gauge spinal
needles (0.7 mm
× 90 mm).  After radiotracer injection (10 min) a planar lym-
phoscintigraphy (LSG) was  performed; a single photon emission
computed tomography/computed tomography (SPECT/CT) study
was also obtained, at least 3 h later using a hybrid system composed
of a dual-head gamma  camera (Inﬁnia Hawkeye 4, GE Medical Sys-
tems). The SPECT/CT detected the sentinel nodes in the external
iliac region bilaterally whereas no SN was  identiﬁed with con-
ventional planar LSG. Afterwards both patients could not receive
the planned surgical operation because of transitory cardiac con-
traindications.
After almost two weeks, once the clinical condition was
Open access under CC BY-NC-ND license. resolved, both patients were injected once again as described. A
different operator performed both cervical injections. Even if injec-
tions were postponed, the anatomic locations of sentinel nodes
detected by the SPECT/CT were exactly the same in both cases
   Y-NC-ND license. 
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Fig. 1). The day of surgery a total of 2 ml  of blue dye (1 ml  per injec-
ion) was injected into the cervix through a 20-gauge spinal needle
t 3 and 9 o’clock position (methylene blue 1%, Bioindustria L.I.M,
ovi Ligure, Italy). With a laparoscopic gamma  probe one hot and
lue pelvic sentinel node was identiﬁed in each side of the external
liac region in both cases. Patients underwent SN biopsy followed
y class A hysterectomy and complete pelvic lymphadenectomy.
Both patients had radiolabeled colloid and methylene blue
ptake in their sentinel nodes. At ﬁnal pathology sentinel nodes
ere negative for metastasis after hematoxylin and eosin stain-
ng and cytokeratin immunohistochemical analysis. All the pelvic
ymph nodes removed were also negative for metastasis.
.  Conclusion
Endometrial cancer is the most common gynaecologic cancer
n the developed countries. The majority of women present early
tage, well or moderately differentiated endometrioid carcinoma,
sually presenting a favorable 5-years survival rate, greater than
0%.4
Results of two randomized clinical trials highlighted the non-
herapeutic role of lymphadenectomy in early stage endometrial
ancer, furthermore associated with more early and long-term
omplications.5
Sentinel node mapping is emerging as alternative technique
or detection of lymphnode metastasis, allowing the optimal plan-
ing of further adjuvant therapy while avoiding detrimental side
ffects of lymphadenectomy. Emerging evidence from the litera-
ure in the last few years underline the increasing credibility of
entinel node mapping in apparent early stage endometrial cancer.
he SENTI ENDO multicentre prospective study3 and more recently
he study of Khoury-Collado et al.6 demonstrated that applying a
N algorithm approach in endometrial cancer patients has an high
etection rate of micrometastasis by serial sectioning and immuno-
istochemical ultrastaging, which may  otherwise be missed with
outine H&E.
To  improve the diagnosis of micrometastases, from 2010 we
ncorporated the SN mapping in our clinical practise. Over 60
atients (20 in the high risk group) with endometrial cancer were
urgically treated with SN biopsy and systematic lymphadenec-
omy and no false negative cases occurred in over the last two years.
he rationale to use the cervix as site of injection for SN mapping
f endometrial cancer is based on the evidence emerging from the
orphological studies.
Our  ﬁndings conﬁrm the acknowledgements of the presence
f a well known lymphatic pathway, composed of a network ofd reproducibility.
bilaterally lymphatic channels draining the cervix and the corpus of
the uterus from the lateral parametrial region into the external iliac,
interiliac and common iliac nodes, as recently clearly demonstrated
by an outstanding anatomical study on fresh cadavers from Ercoli
et al.7 Nevertheless, as discussed in the article of Khoury-Collado
et al.,8 the migration seems to be unaffected by the injection’s tech-
nique, or by the surgeon’s experience, and a high reproducibility
can be achieved, once the learning curve of the dedicated team has
been completed.
Sentinel node mapping through intracervical injection of both
radioactive technetium and blue dye seems to be easy to perform,
feasible and reproducible, providing good results in patients with
endometrial cancer. In this report we  highlight the reproducibility
of SN mapping that has been strongly conﬁrmed in both patients,
even if re-injections were performed by different operators.
Preoperative SPECT/CT imaging seems to enhance accuracy in
SN localization and also improves its intraoperative detection in
early endometrial cancer.9,10 In order to conﬁrm the promising
results obtained with sentinel node mapping, with the aim to
reduce surgical and postoperative complications associated with
extensive lymphadenectomy and to determine cost-effective care
for women with endometrial cancer, further prospective studies
are necessary to establish the clinical application of this promising
technique.
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